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CUYLICLLLRLEIS

TO: Amendment Section
Division of Corporations

NAME OFCORI;ORAHON: £ (o W\CA:\OV\ % Trecd ment Céewn e L

DOCUMENT NUMBER: L 110000 9xg Y

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marc Tanney

Name of Contact Person

ford Lavderdale AAdiction Weatment (en ter, LLC
it Cone
(24
et —peyihee HBH S Andrews Aue,
Address
F+ LL»%L.«LIQA r\:lowfoc\ 555}(0
City/ State and Zip Code

{:anmf\marc @ ool Ccom

E-mail address: (io be used for foture anmual report notilication)

For further information concerning this matter, please call:

Mave Tanrer (9549 ) 44 5- 6980

Name of Contact Person _ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[1$35 Filing Fee [3$43.75 Filing Fee & [1$43.75 Filing Fee & {1 $52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additional copy is enciosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 323[4 2661 Executive Center Circle

Tallahassee, FL 32301



p.1
COVER LETTER

TO:  Registration Section
Division of Corporations

Fort lavderdole Additim TredpedCoten LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitied for filing,

Please retumn all correspondence concerning this matter to the following;

(\'\-“-\J“L ZMWC‘-"‘

Name of Person
Fou:{' (.ﬁ—ud.c.wcbuo-a lkclm/(‘ {'_}“ Zﬁ:;twlurCJu- e
FimuCompany
Y 5 Hodeess [due 30
Address
— . =1
R levdavdade  FC 333104 To
Ciw/s:ﬁte;fg Zip Code - é ~
- = 1
Fonne e 00 AL Conn o S
E-mai] acdress, (to be used for hnure ammual report nottfrcation) & = m -
For further information concerning this matter, please call: : B s i
o oo g
—_ o Py e
Mace Towner~ @S HYS- 6950 2T &

Name of Person Arca Code & Daytime Telephone Number -

[ ool aaied)

Tnclosed is a check for the following amount:

[J$25.00 Filing Fee ~ [J530.00 Filing Fee & [7]855.00 Filing Fec & [T1$60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) | Certified Copy

(additional copy is enclosed)}

MAJLING ADDRESS: STREET/COURIER ADDRESS:
- Registration Section Registration Section
e Divisigp of Corporations Division of Corporations
N ‘P 6327 Clifton Building
= ':.'T' L FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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p.1
COVER LETTER

TQ:  Registration Section
Division of Corporatrions

SURIECT: Tort Covdemdile Mbctim TrdzedCotor (LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please return all comespondence concerning this matter to the following:

(\N‘ﬁ-\ﬁg_ ZIA./V\_W‘E.-/“

Name of Person
Foet  Leotordade Nddict i Tedpnd Cete- LLC
Finn/Company
Yy < Nodrews < jdue # 30
Address
—
- ; s e
City/Stéte and Zip Code 5 o &
O 8 i
F-mail address: (to be used {or fubure annual report notification} % :é wt i
o i
For further information concerning this matter, please call: " = g 1
— ey
'% ;_{-:} r.v. f‘ci 0
(\'\(LJ‘-(_ Casvi v v at (43 ) L{('I'f" GQ%’O e N
Nagre of Person Area Code & Daytime Telephone Numbes> -
Enclosed is a check for the following amount: K PN?' t) \
[(Js2500Filing Fee ~ [_J$30.00 Filing Fee & [[3$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




p.2
- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cove /LL{J. ‘fLHgy\ \.-"t‘c»m-/:k cht(x LLC
(EML‘E.L_NJ%L Liz _ s it ar records.

The Articles of Organization for this Limited Liability Company were filedon _ &~ /2~ 2 &/

7

A, If amending name, enter the new name of the limited liability company here: ’-" ol

%d assigned
; L1 ovoo -
Florida document number [ DE1 . .ﬁ’_;:u & "l
ot wusrns
T S B
. VLR Ty t
This amendment is submitted to amend the following; m o -
] ) m
n
o

[ Lﬂ-uc\arr)sc.f_ prtuvchw Mﬂi_m,} Q:»sz L(EJ‘:*

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC” or the abbreviation
“LLC”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS) 2y S . Podeewe Proe ¥rop
' ¥ lecdeot le  TC 233

Enter new mailing address, if applicable: - <24 S M e @w-c #2570
(Muiling address MAY BE A POST OFFICE BOX) Bt Lovdid Nl TL RTI/6
B.

If amending the vegistered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new repistered office gddress here:

Namg of New Registored Agent: /VT/*AF

New Registercd Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agont’s Sisnature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem as provided Jor in Chapler 608, F.S. Or, if 1his document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

MA

If Changing Registered Agent, Signatuye of New Registored Agent
Pagelof2




from ourr T

. | o
14 amending the Managers or Managing Members on cur records, gnter the title, name, and address of ¢ach Manager

or M g Mem a r

MGR = Manager
Type of Action

MGRM = Managing Member
Titlg Naree Address
B
- move

Cfo

so4 S. Neden AQ.p
Remove

S\‘,oﬂ A\Q\l‘fbwt)
Ct lavolumd e £€ T34

O add
] Remove

! ] Add
[ JRemove

[Jadd
[JRemave

Jadd
DRcmove

D. If amending any other information, enter changefs) here: (Antach additional sheets, if necessary.)

{w-.
11y

frmen

SSy
4\
52 M 52 190 11

A0¢ |

ﬂ l ——L"’—.
Sigmaturc of 4 member or authorized represeniative of a member

Maore (o ev
Typed or pnnted name of signee

Page 2 of 2

10- 2¢

Dated

Filing Fee: $25.00




